The Nottingham Health Profile (NHP) is a questionnaire designed to measure social and personal effects of illness. It is used as a measure of need for health care and as an outcome measure in evaluation. Among groups of subjects it correlates well with objective measures of health status and is sensitive to changes in disease severity." It has 38 questions (requiring a yes/no response) on energy, pain, emotion, sleep, social isolation, and mobility, and the scores on each component are weighted to give a score from 0 to 100.5 It can be completed in about 5 minutes.
The aim of the study was to describe the social and psychological problems experienced by patients after a stroke and the extent to which NHP scores were associated with physical disability, use of services, length of hospital stay, and an affective illness inventory, the General Health Questionnaire (GHQ).6 Methods Over eight months 463 patients with acute stroke were admitted to Nottingham hospitals. Two hundred and thirty five (5 1%) survived to six months and all but 13 were followed up (8 had moved and 5 'Present The profile was easy to use with stroke patients and was managed by some patients who could not complete the GHQ, which is more complicated. Part II of the profile was not used because at the time of study design only limited evaluations of repeatability and validity had been published. ' Comparison with an age-matched control group Stroke patients had little energy and were emotionally distressed and socially isolated compared to people of similar age drawn at random from general practitioner lists. It is possible that the fact of being admitted as an acute emergency, rather than the stroke itself, provoked the problems reported. However, differences were found at one month, when half the patients were home, and persisted to six months, when only 11% were still in hospital. Additionally, the strong associations between impaired ability, mood, and NHP problems suggested that the stroke itself was an important determinant of social and psychological distress, which is supported by other workers.9 10
Assodations with NHP scores There were strong associations between some NHP problems and physical disability. One month NHP scores were related to change in ability; in particular, poor mobility, isolation, pain, and emotional distress at one month were all significantly associated with Shah Ebrahim, David Barer, and Fiona Nouri deterioration of physical ability by six months. Paradoxically, patients who improved also had higher scores than those whose ability did not change.
Changing ability might be a more potent cause of self-perceived health problems than a static status. Consequently, high NHP scores at one month cannot be used as predictors of likely deterioration in ability.
Average scores did not change over the study period despite improvement in physical ability, which implied that the NHP was measuring dimensions of illness experience that were independent of objective indicators of functional ability. Intervention studies in rehabilitation should not rely only on an ADL assessment of ability as an outcome measure but should include the NHP (or similar 'quality of life' indicator) since improved physical ability may not be coupled with improved self-perceived health.
Among those patients who did get worse, depressed mood and pain may have been contributing factors. Pain was usually associated with arthritis of hips, knees or spine. Symptoms were probably aggravated by the hemiparesis causing the patient to put more weight on the unaffected side. Analgesics have a place in improving symptoms, and it is possible that relieving pain might improve spasticity and function. Surprisingly, age, sex, and living alone had little influence on NHP scores, but other studies of factors associated with well-being have not found age or sex effects once associated physical illness is allowed for. "' 12 The NHP does show a strong relation with age when younger people are also considered," but in this study the majority of patients were elderly and consequently age was not a determinant of NHP scores.
Use of services Patients suffering pain were more likely to see their GP, but other self-perceived problems did not result in extra consultations. District nurses visited patients with high NHP scores more often, perhaps because they were better able to respond to the social and psychological consequences of stroke that the GP might consider to be 'non-medical'. However, over a quarter of patients with problems were not receiving help from the GP, district nurse, hospital or social services, which implied that routine follow up systems used by hospitals and community services were not sensitive to the needs of stroke patients. 
Detecting depression

